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REVIEWS. 


when on page 28 the author states that urine rich in phosphates becomes 
turbid on cooling and “ clears up when heated,” he had certainly the 
“urates” in mind and not “phosphates.” When the author disclaims 
the use of peptones as food we can but join him in his opinion, notwith¬ 
standing the present craze to Bupply food by the various peptones of the 
market. While gastric atony is admitted to be a nervo-motor dyspepsia 
it is claimed here also to be often, though not always, accompanied by 
secretory atony, a precept which is generally disputed. That as a con¬ 
sequence thereof the author should think highly of ipecac as a remedy 
in this affection evidently arises from such an opinion, as this drug is 
scarcely considered more than a secretory stimulant. The recommenda¬ 
tion of alkalies to be taken before meals and in hot drinks is in accord¬ 
ance with recent experiments and observations, and we can but further 
agree with the author when he denounces pepsin as useless in the treat¬ 
ment of dyspepsia. The treatment of pseudo-membranous enteritis is 
given in a rational manner and deserves to be followed. The researches 
of Bouchard regarding auto-intoxication are closely followed and the 
chapter on gastro-intestinal antisepsis is based upon it, with recommen¬ 
dation of benzo-napthol and beta-napthol for this purpose, which theo¬ 
retically promise so much and practically yield so little. 

The subjects of typhlitis, perityphlitis, and appendicitis are treated in 
a manner that is hardly in accord with the latest developments in this 
direction. In intestinal occlusion the electrical enema is recommended 
and much lauded, although perhaps its only advantage is that it does 
not materially interfere with subsequent surgical procedure. The ap¬ 
pendix of a series of prescriptions is here probably as much out of place 
as arrays of routine prescriptions are always to be deplored in connec¬ 
tion with general or special works on the practice of medicine. Not¬ 
withstanding some of the weak points in the book, referred to by us, it 
contains a great deal of practical knowledge which should prove of 
value to the practitioner. L. W. 


Die Nasenhohle und Ihbe NebenhShlen. Nach Anatomischen 
Durchschni-zten ik Zwelfe Tafelk Dargestellt Fur Arzte ukd 
Studirekde. Vou Dr. A. Onodi. Docent fur Rhinologie und Laryn- 
gologie an der Universitat in Budapest. Wien, 1893. 

Dr. Onodi's Atlas of the Nasal Cavity, ahd Sikuses. By St. 
Clair Thomson, H.D. London : H. K. Lewis. 

This admirable little book presents in the form of pictures of sections 
of the skull and of the head the parts which are of interest in the 
study of the diseases of the nose and associated parts. The figures are 
cut on wood and are of natural size. The book can be warmly recom¬ 
mended to all interested in the subject. H. A. 
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The Tbeatment of Eclampsia. 

Db. Edwabd P. Davts believes that eclampsia is the result of a complex 
irritant poison, which is produced not only by failure of excretion by the 
kidneyB, but also by failure in the action of the liver, the skin, the lungs, 
and the intestines. Several cases are cited which illustrate the view above 
expressed. In a series of eighty-four cases, in which five hundred and sixty- 
four examinations of the urine were made, the author found the average per¬ 
centage of urea present before labor to be 1.4. After labor, in healthy 
women, an increased excretion of urea is observed for several days following 
parturition. A second series of cases confirmed these results. The most 
pronounced cases showing the effects of toxiemia upon the nervous system 
without the occurrence of eclampsia are observed in women of highly nerv¬ 
ous temperament, and often highly educated and intelligent women. In 
these patients the gradual development of malaise, headache, sleeplessness, 
nervous irritability, melancholia, apprehension of approaching confine¬ 
ment, with gradually diminishing excretion from the intestines and kidneys, 
form a clinical picture which must not be neglected. These patients should 
not be treated by the bromides. Rest and increased excretion invariably 
result in the disappearance of the symptoms. To study the excretory pro¬ 
cesses an estimation of the solid matters and the urea of the urine is impor¬ 
tant, and in addition the placing the patient upon a fixed diet-list. This 
should consist of the lighter sort3 of meat, fish, oysters, birds, lamb, and 
mutton in moderation, with an abundant supply of fresh frnit, fresh vege¬ 
tables, stale bread, and water taken freely between meals. For restless 
patients who excrete badly, the warm bath at night will often assist greatly 
in procuring sleep. Light flannel next the skin, entire absence of constric¬ 
tion about the waist, the use of gentle laxatives, plenty of fresh air, and 
avoidance of over-exertion usually suffice to keep these patients in a com- 
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fortable condition. In the presence of eclampsia two indications are para¬ 
mount. The first is to cause prompt, thorough, and copious elimination by 
every possible means. The hot pack, free purgation, and saline transfusion 
are of the greatest importance. To be avoided are sedatives, which hinder 
excretion and depress the cardiac and respiratory centres. If apoplexy 
threatens, and a heavy, foil pulse indicates bleeding, such a procedure is 
justifiable. It is rarely the case that a patient suffers from profound toxemia 
and eclampsia without the beginning of labor as a direct result of the stimu¬ 
lation of the uterine nerves which the retained toxins furnish. Taking 
advantage of this conservative process, rapid delivery is indicated so soon as 
it can be accomplished without positive and severe injury to the mother. 
The interests of the fcetus are also here served, for the same poisons which 
threaten the mother often kill the child .—Therapeutic Gazette, 1895 No 7 
p. 433. ’ 


Taka-diastase. 

Me. Ferdinand Lascar recalls the fact that diastase has an action upon 
starch identical with ptyalin. Diastase is contained in a greater or less 
extent in the different extracts of malt, but in them its utility as a starch- 
converting agent will always remain a limited one. The diastase now made 
by takamine is a dry powder, tasteless, and of no perceptible odor, and is 
powerful enough to convert one hundred times its weight of starch into a 
soluble condition. The author has even converted 50 per cent, more than 
is claimed for it. One of the peculiarities of this product is the rapidity 
with which this conversion takes place, four minutes being sufficient so fully to 
produce the change that neither iodine nor the microscope can detect uncon¬ 
verted starch. In the making of the testa, as well as in the manufacture of the 
product, heat should be guarded against, as it easily destroys the action of 
diastase. The field of usefulness of this product is not alone in infant-feed¬ 
ing, but as well in the amylaceous dyspepsias of adults, which are by no 
means infrequent— Therapeutic Gazette, 1895, No. 7, p. 437. 

Arecolin. 

Dr. G. Lavogna has made an experimental study of the physiological 
action of this new alkaloid, which is obtained from the areca-nut, which has 
been prescribed for the removal of tapeworm. The alkaloid occurs as the 
hydrobromate, a permanent, slightly hygroscopic salt, of the formula 
CjHgNOjHBr. Frohner found that it possessed sialogogue properties, even 
excelling those of pilocarpine; that it was also a laxative and water-extractive 
remedy. The author, however, ascertained that it is a myotic. TJsed in a 
1 per cent, solution, dropped into the conjunctival sac, there is experienced 
a feeling of warmth in the eye ,* some tears and spasm in the lids follow. 
These symptoms of irritation last but a minute, and frequently a shorter 
time. After the spasm of the lids has passed away there is noticed a con¬ 
junctival, or, more properly, a bulbar hypermmia, and a slight superficial 
injection of the cornea which lasts but a few minutes. After five minutes 
myoBis commences, which reaches its maximum after ten minutes and per¬ 
sists about thirty minutes, when the pupils show a tendency to return to 
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their normal size, reaching it after seventy minutes. One and one-half 
hours after, slight mydriasis is noticed. The spasm of the ciliary muscle 
reaches its maximum in from one to six minutes, and then the refraction 
tends toward the normal, reaching it thirty-five minutes after the instilla¬ 
tion .—Therapeulische MonaithefU , 1895, Heft vii. S. 364. 

The Diuretic Action of Theobromine. 

Dr. Henri Huchard believes that the future of therapeutics lies in the 
diuretics, because the permeability of the kidney is the safeguard of the 
organism, be it healthy or diseased, permitting the elimination of the toxins 
which it produces or it receives. The classification of Manquat divides 
diuretics into two groups, the mechanical and renal. The first group is 
further subdivided into (1) cardio-vascalar and (2) aqueous. The second or 
renal diuretics are either (1) functional epithelial or (2) irritant epithelial 
diuretics. The functional epithelial diuretics are those which act upon the 
renal epithelium without altering it, and comprise milk, lactose, glucose, 
theobromine, potassium and sodium nitrates, asparagus, couch-grass, corn- 
silk, and elder-bark. The irritant epithelial diuretics are those which pro¬ 
voke diuresis by causing congestion of the kidney, as juniper-berries and 
cantharides. These give rise to real dangers, especially the latter, and 
Bhould always be used with great care. The experiments with theobromine 
have shown that it does not possess any action upon the nervous system, 
thus differing from caffeine, which is a cerebral excitant. It is very slightly 
poisonous, even in large doses. It has a diuretic action less prolonged than 
digitalis, but more so than caffeine. This diuresis follows very rapidly as a 
urinary downpour; the amount of urine frequently becomes three or four pints. 
Very rarely it produces digestive disturbances, as nausea and vomiting, 
which may be avoided by prescribing the drug in capsules of seven grains 
each. It has no action upon the heart, arteries, or blood-pressure, and is 
harmless to the kidneys. It does not offer any danger of habituation nor of 
accumulation, and it is eliminated unchanged in the urine. Finally, it is 
indicated in dropsies of cardiac origin and in the anasarca of Bright’s dis¬ 
ease. If prescribed in the above dose, eight capsules should be taken on the 
first, six on the second and third, and four on the fourth day. To obtain 
the tonic effects of this drug it is employed in smaller doses, associated with 
equal parts of neutral sodium phosphate, for several weeks. Diuretin, 
sodium aod theobromine salicylate are untrustworthy .—Journal des Prati - 
ciena, 1895, 2d semestre. No. 1, p. 5. 

Accidents following the Use of Serum. 

Galliabd reports that a woman, thirty-three years old, entered his 
hospital service, complaining of a slight angina, which, however, became 
suddenly worse, so that subcutaneous injection of Boux’s serum was admin¬ 
istered. There was no febrile reaction nor immediate accident, and convales¬ 
cence was speedily established, so that she left the hospital five days later. 
Bacteriological investigation showed that the membranes did not contain the 
[Klebs-]Loeffler bacillus, but only staphylococci and streptococci. Sixteen 



